A 34-year-old woman presented with a 4-week history of diplopia, dysphagia, and dyspnea. She had no previous history of a neuromuscular disorder. However, she had been diagnosed with thymic cancer (squamous cell carcinoma) 2 years previously, with metastasis to the pericardium, pleura, and lung, which had not been successfully treated with conventional chemotherapy (cyclophosphamide, vincristine, doxorubicin, and cisplatin). She had been treated with four cycles of 100-mg pembrolizumab every 2 weeks, which reduced the size of the tumor.
1
Pembrolizumab binds to PD-1, which is an inhibitory signaling receptor expressed on the surface of activated T cells, resulting in pembrolizumab preventing the binding of PD-1 to other ligands, thereby increasing the effectiveness of the T-cell-mediated immune response against tumor cells. However, enhanced immune activation by a PD-1 inhibitor may induce adverse side effects. It is particularly notable that autoimmune events in the neuromuscular system have also been reported in patients with metastatic melanoma who were treated with pembrolizumab (Table 1) . [2] [3] [4] [5] [6] [7] [8] [9] Unlike the previously published cases in which metastatic melanoma was the underlying cancer, our patient had a thymic carcinoma. It is well known that thymic abnormalities and thymic cancer can be associated with MG. It is therefore not clear in the present case whether MG with myositis was triggered by pembrolizumab or whether MG was a manifestation of the underlying thymic carcinoma. However, our case is similar to previous cases in terms of its clinical presentation and the temporal relationship between the administration of pembrolizumab and the development of clinical symptoms. Therefore, the present treatment with pembrolizumab may have induced MG or aggravated latent MG. The clinical outcomes of autoimmune complications induced by pembrolizumab vary from complete improvement to death. [2] [3] [4] [5] [6] [7] [8] [9] After discontinuing the PD-1 inhibitor, early treatment comprising steroid pulse, plasmapheresis, or IVIg is important in suspected cases of neuromuscular impairment. Clinicians should be updated about the possibility that newly developed anticancer drugs can induce neuromuscular impairment.
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